
BERNALILLO COUNTY HOUSING DEPARTMENT 
1900 BRIDGE BLVD., SW 

ALBUQUERQUE, NEW MEXICO 87105 
 

APPLICATION 
LEASE/PURCHASE HOMEOWNERSHIP 

                                                                                                                                                                          
 
LAST NAME:                                                                   FIRST NAME:  ______________________ M/I ___________              
                                                    
ADDRESS:                                                                                                                              PHONE: _______________________        
                                        
CITY:                                                                                  ___      STATE:                                ZIP CODE: ________________     
                                       
FAMILY STATUS: CIRCLE ONE    

 
MARRIED YES NO   SINGLE  YES  NO    
 
ANNUAL INCOME:                                                INCOME SOURCE: CIRCLE YES OR NO 
  
SSI  YES NO   SOC SECURITY  YES NO 
VA  YES NO   OTHER BENEFITS YES NO 
WAGES  YES NO   OTHER:                          YES NO 
 
RACE:  WHITE(Non-Hispanic)                   __________ BLACK(Non-Hispanic)                                   __________ 
  HISPANIC                                       __________ AMERICAN INDIAN/ALASKAN NATIVE
 __________ 
  ASIAN OR PACIFIC ISLANDER __________    
 
                     FAMILY MEMBERS                              RELATIONSHIP      
          ______________________________________ ______________________________________ 

 ______________________________________ ______________________________________ 

 ______________________________________ ______________________________________ 

 ______________________________________ ______________________________________  

 
Note: In order to insure that your application is processed in a timely manner, please make sure you have answered all questions and 
fill out all forms. 
 

--------------------CERTIFIED STATEMENT-------------------- 
 

Section 35(a) of the U.S. Criminal Code makes it a criminal offense, punishable by a maximum of ten years imprisonment, 
$10,000 fine or both, to make a false statement or representation to any department of the U.S. as to any matter within their 
jurisdiction. 
 
Knowing the penalty for making a false statement under the United States Criminal Code, I hereby certify that the above 
information is a true and full statement. 
 

DATE:                                                       SIGNATURE:     _____________________________________________________ 
  
FOR OFFICE USE ONLY 
 



Approved: ________    Disapproved:  _____________    Dept. Signature: 
_________________________________________________  


